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EMG REPORT
Patient Name:
____ Cline

Date of Birth:
08/13/1948

Date of Visit:
01/23/2013

CLINICAL INFORMATION: He is a 54-year-old left-hand dominant Caucasian man, who has had left thigh numbness for the last couple of months. He has not had any accompanying pain. He has not had any low back pain or radicular symptoms in lower extremities. He has not had any weakness of lower extremities. He has not had any bowel or bladder dysfunction. He, however, has noticed that he is difficult _____ one in time. The patient has history of DVT and hypertension. He has no history of diabetes mellitus. He works in a _____. He has been on TriCor and Zocor for quite sometime.

EXAMINATION: Weight 190 pounds. Height 73.5”. He had normal muscle tone, bulk, and strength in both lower extremities. Muscle stretch reflexes were quite hyperactive +3 to +4 in both knees and +3 at both ankles. Sensation was moderately induced at ankles with vibratory sense. Other primary modalities were might be decreased distally as well. He did not have any definite sensory level or dermatomal type sensory loss. He did not have any significant lumbar spine tenderness. Straight leg raise test was negative. He was noted to have multiple psoriatic lesions throughout in body, which more prominent in lower extremities.

NERVE CONDUCTION STUDY: Peroneal, tibial, and sural nerves were tested in each lower extremity. Superficial peroneal and sural sensory responses were normal. Peroneal motor response could not be obtained on the right side _____ of extensorum digitorum brevis. However, right peroneal motor responses were elicited with recording over tibialis anterior. Latencies were normal though amplitudes were markedly diminished with normal conduction velocity. Left tibial motor response was obtained with recording over extensor digitorum brevis, which demonstrated fairly significant prolonged latency and markedly reduced amplitudes, but relatively normal conduction velocities. Tibial motor latencies were also prolonged especially at popliteal fossa bilaterally with relatively normal amplitudes. Tibial motor conduction velocity was 76 m/sec on the left side and 30 m/sec on the right side. Lateral femoral cutaneous nerve was not tested.

ELECTROMYOGRAPHIC STUDY: Ileus quadriceps, tibialis anterior, gastrocnemius, and biceps femoris muscles were tested on the left lower extremity along the paraspinal lumbar muscles as mentioned in detail separately. Motor unit, recruitment, and interference pattern were normal. No abnormal spontaneous activity was observed. Insertional activity was normal. Examination of paraspinal lumbar muscles did not show any denervation changes.
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IMPRESSION: This study did not show evidence for lumbosacral radiculopathy. There was evidence for significant axonal type peripheral neuropathy. He, however, has not had classical symptoms of polyneuropathy. His symptoms are suggestive meralgia paresthetica. However, he did not have any objective sensory in lateral femoral cutaneous nerve distribution and it was not tested on this electrodiagnostic study. He was noted to have fairly good reflexes in both lower extremities, but he did not have any other myelopathic features.

RECOMMENDATIONS: The patient should have full neuropathy workup including 2-hour glucose tolerance test, B12, B6, thyroid profile, folate, sed rate, ANA, rheumatoid factor, and protein electrophoresis. It should be noted that medications such as Zocor and TriCor can be associated with peripheral neuropathy and myopathy. Supplementation with CoQ10 may be helpful and patient’s making statin medications to prevent progression of myopathy or neuropathy. He does not seem to have any definite signs or symptoms suggestive of spinal stenosis or significant lumbar radiculopathy. He will return to this office as needed.

All above issues were discussed with patient. Education provided, questions answered to patient’s satisfaction. Patient verbalized understanding. Thank you very much for this referral. Please feel free to contact me with any questions, comments, or suggestions.

Sincerely,
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Zubair Shaikh, M.D.
Dictated but not read to expedite care
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